TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ongey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 


CERTIFICATE OF DEATH 0S309 


ef 


by 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ie a. COUNTY a, STATE b. COUNTY 

ae Cecil MARYLAND Mary Gecil 
os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (¥f outside corporate IImits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) | 3 
2 Perryville 4 Yrs Perryville a7 e 
nl d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Re 
~ 
cr 
= Ostero Street, Ostego Street ves[]_no Gd 
= 3. NAME OF First Middle Last 4. DATE Month Day Year 
a 


DECEASE! 


ASED oF 
(ype or print) A | DEATH 1 1966 
5. SEK 6. COLO weary OR RACE eect MARRIED E ean MARRIED [-]| 8 OATE OF BIRT 9. AGE [in years | IFUNDER 1 YEAR|IF UNDER 26HRS. 


last birthday) Months | Days | Hours | Min. 


Female Cau. WIDOWED DivorceD [] 4 d yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ~ BIRTH! (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


House wi fess Secs Via: SA 
|S FATHER'S NAME tate tiaiten NAME — 


Truston P. Day Elean a 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(¥es, no, or unkown) | (If yes Give war or dates of service) 


No eee None James L. Allender Peyryyill é ha i 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) . ee pet ah 
Lgaag. 


PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE 


t / 
Conditions, It any, which ue) LAE oS ele SD 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


in any event 


12. CITIZEN OF WHAT 
COUNTRY? 


lease remove carbon papers. Page 


and 


lon, or remova 


transit permit. Then 


19, WAS AUTOPSY 
PERFORMED? 


ficate has been signed by the attending Bhysioter and completely filled in by the fi 


director, page 3 should be detached for use as the burial 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING {7} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


yes [] mots 
20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part ¥ or Part 1 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF PY ome, fam, 
While Not While factory, street, office bidg., etc.) 
at workL | at work | 


20f. (City or town) (G-eaty) (State) 


MEDICAL CERTIFICATION 


After this cert 


should be filed with the State Dept. of Health prior to burlal, cremat 


se dece; from. il to. wl > that (I) (we) last 
s 9 & ™, and that death occurred a , from the causes and on the date stated above. 
g ~ te Te SIGNEI 
s uo RMT More OE Ol ZO LEO 
oy / 22d. ADD oe 
; ; Ly Abi ee ht KOCE A7d 
ez 23a. BURIAL, C 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe REMOVAL 
- & Buria 

24. FUNERAL B 


Mount Olibet Cemetery Frederick Varviand. 
ADDRESS 25a. "D BY REGISTRAR | 25b. REGISTRAR’S’ 
* 
pag 0 


The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SATE ee kets eth) Ease i, pega BALTIMORE, MARYLAND 21201 


— 


a 


se 98322 CERTIFICATE OF DEATH 08310 
1. PLACE or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o, COUNTY o. STATE b. COUNTY 

el MARYLAND DAD CRE tr. 
3 B- CTO TOWN (outside crporae Fis | © LENGTH OF STAY IN Ib |] < CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
Sta write and give nearest tawn FS ‘i = 
<5 i FCAPE RB ; 3 MIwHl \CHESPPEP KE c/¥, 

3 LSA k Lf. t 
ies d. NAME OF HOSPITAL OR INSTITUTION (If fict in haspital, give street address) d, STREET ADDRESS @. BrP ARS 
a “ “ 
22 70 Wokeans Nugsewe fem NOVE ves [] no ft 
s = 3. NAME OF First Middle Lost © DATE Month Day Year 
Ee lineketpart ELEW E. BElswanctk& DEATH SY 16S 
eo 5. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE flo years FUNDER 1 YEAR | IF UNDER 24 HRS. 
irthdoy) Months Min, 


WU WIDOWED "RR pworco EJ] “4-14 - FY | 2 He 


10o. USUAL OCCUPATION (Give kind of work done ee KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


12. CITIZEN OF WHAT 


n< 


3 
e 
2 
£ 
q 
z 
< 
a 
2 
= 
= 
om 
ry 
7s 
e 
BS) 
2 
5 
ee durigng most of working life, even if retired) INDUSTR' & ; COUNTRY 2 
S385 BU SE le EE OK Ee ESAPEAKE 2/% Je § Be 
gas 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= o> 
ae ABLETON L) Sot CARRIE EI FFITH 
2-5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Addr Pu 
= a R te . . a ess = = 
(a 5 (Yes, no, ar unknewn) {(If yes give war or dotes af service] OHESP CAKE 
Ze o No NE Lifan _TRELAW2 Aue. 
@ a2 1B. CAUSE OF DEATH (Enter only one cause per Ai , . INTERVAL BETWEEN 
£52 PART |, DEATH WAS CAUSED BY: : AND DEATH 
>s5 i, | IMMEDIATE CAUSE (0) 
oar: i / DUE TO 
2.2.2 Conditions, if ony, which gave (b) 
2Pas tise to immediote cause (0), 
ae stating the underlying cause DUE TO 
825 fost. 3) 
a 8S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eS rs —eo PERFORMED? 
225 S ves [_] NO 
ERE = | 200. ACCIDENT WAS UNDERLYING C 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
se. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23s 3S [20c. TIME OF INJURY Manth, Doy, Yeor 0d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£00 = Hour o.m. While Not While , factory, street, office bldg. etc.) 
se 2 p.m. 19 pia Ol a | A 
Bee 21. | certify thot (I) (this hospital) attended the deceosed from_fy Jahan 1 9b, 10g Lae Rh, 19 Gh, thot (I) (we) lost 
ese sow the deceosed alive on /fyaay | 19-66, and that death occurred atf2z2efM, from couses ond on the date stoted above. 
Se No. PIORAPOR I) 2b. DATE SIGNED 
Wee f (] x ATTENDING fy o Mf Oo 'e, 6 ra 
Lae =) thh dA wAina” 4 MD. _ PHYS.  piRECTOR PHYS. L, Om 
Ee 7A PHYSICIAN 2d. ADDRESS 
ss NAME (TYPP/S . Ralph Awjinews, Jn. M.D.| 233 East Main St, Elkton, Md 
ov 
332 eo. a ieoa ety 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn) (County) (State) 
= Mt specify’ ey = q - = 
see Rekiag |b-J/-6¢ | BETHEL RR. CHESAPEPKE C774 . 
eae Q ‘24. FUNERAL DIRECTOR Ls 5 ADDRES AAS PO 25 in 13 186 Shy REPISTRARS SIGNATURE 2 = 
4) CEG 
Cyan PRIN Fu NERA, HOME Apw<e B5E Ts om”, Aid 4d 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08324 CERTIFICATE OF DEATH . 
T, PLACE OF DEATH 7, USUAL RESIDENCE eee ee 


COUNTY : . STATE b. COUNTY 
: Cecil MARYLAND ‘ Md. Cecil 


b. CITY OR TOWN (If outside corporote limits, | ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


write RURAL and giye nearest town) 
rai Bikton 49 yrSe Rural Elkton 


d, NAME OF HOSPITAL OR waa (If not in hospital, give street address) d. STREET ADDRESS. e. I$ RESIDENCE 
ON A FARM? 


Henderson Point. ves no C 
3. NAME OF First Middle > Day Year 


FRCEASED 
free or print) Ww, iL. 


S. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [~] | 8. DATE OF BIRTH : in years IFUNDER 1 YEAR J IF UNDER 24 HRS. 


Male White woown [ ovored L1|Septe Ly 188 ten Te 


100. USUAL OCCUPATION a kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or a i 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Re 2rme arming Philadelnhia Penn A 
TH FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Blair Susan Cooney 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give war or dotes of service: 
es: ii Dorothy M. Marcus on, Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), ya: ond (¢ y) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘LS, % VA ONSET AND DgATH 
IMMEDIATE CAUSE (0) CO ane, // 24 ? ?* efr« 


sy DUE TO ; 
Conditions, if any, which gave (b) OGe-or. pb td J oAA, 


tise to immediote couse {0}, 


stating the underlying couse DUE TO AS 4 
last. () Cn g EP 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a ey 


CP arane XL PL LS vs CL] x0 
200. ACCIDENT WAS UNDERLYING CJ 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
Se 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While mae Mi al ‘ecto sitet off office bldg., etc.) 
ee atwork L] at work 


a1 = that (I) (this aa attended the “= dings of ae |? ptf=-21 1966 "that (I) (we) last 
saw the deceased alive an_ 7-24 —~ _19 , and that death accurred até, Lip M, fram causes and on the date stated above. 


a IF Fete 7b, DATE SIGNED 
ATTENDING Ay MED. STAFF 
ASL G AL MD. PHYS. X deecrer Ooms O| €-27-¢ 


Mc. PHYSICIAN'S C7 ‘72d. ADDRES: ; 
NAME (Type) Dr, Jacob J. Greenwald 202 East Main Street, Elkton, Md. 


230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {Specfy) 
O— 30-66. on Cemete Kton e Md 
WE 24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b._ REGISTRAR} SIGNATURE 


IPPIN FUNERAL HOME AJ. loz Blicton| md, JUN 28 BOG Kory 


led in by the funerol 


within 72 hours after dea’ 


leose remove carbon popers. Pages | ond 
ond in any event, 


physician and completely 
oh 


en 


th 
cremotion, es 


{-transit permi 


a 


= 
o 
s 
7 
5 
é=4 
S 
2 
2 
8 
= 
x 
a 
s 
= 
= 
zz 
E 4 
S 
z 
rd 
& 
3 
2 
wa 
2 
g 
3 
g 
= 
e 
8 
3s 
@ 
J 
S 
=, 
4 
4 
= 
= 
2 
= 
3 
2 
2 
= 


‘ote hos been signed by the ottendin: 


MEDICAL CERTIFICATION 


After this certi 
director, poge 3 should be detached for use as the bu 


should be fied with the State Dept. of Health prior to buriol, 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


8 
= 
oa! 
sS 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 


BSE 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


15 7 

7” DUE TO 
Conditions, if ony, which gave )__ Carcinoma of body pancreas with generalized| 6 months 
fise to immediote couse (0), DUE To 
stoting the underlying couse 
i es @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. se EY 


yes [3 No 


Pulmonary embolus, metastasis, right lung 


|-transit p: 


urid 


carcinonatosis 


4 1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 3 
‘ Qa 
08326 CERTIFICATE OF DEATH , 
: a 
$ Bee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
25 0, COUNT 4 0, STATE. COUNT 
S Sos becil MARYLAND District of Columbia 
5 235 b. CITY OR TOWN {If outside corporote limits, < LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
2 
2 328 Perey Bere 30 days Washington 
De geee "i W Pa 
SP TS kt >} = 
& 2s oe &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS © B RSIRENEE 
= a : oak 
ees Be A7|__Veterans Administration Hospital 905 West Minister St., N.W. 
=. eee . NAME OF First Middle Tost 4, DATE Month Doy Year 
= 3 DECEASED OF 
= (Type or print) WALTER ROY BROOKS DEATH June 22 » 66 
= Pe 5, SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] 8 DATE OF BIRTH AGE Tiel FOND TEAR ud UNDER oe. 
> i} jonths roys jours in. 
g oF Male Negro wioowen [7] oworceo []| 10-1-95 y ce eres Pet ‘ 
= ae Too, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) TZ. CITIZEN OF WHAT 
4S Ze drag mos of working Me, evn reid) INDUSTRY Ff COUNTRY 2 
See Redcap Porter Ashville, North Carolina U.S.A. 
= a. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 = Charlie Brooks (D) Nora Fowler (D 
« £ 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
oS ee ‘es, no, or unknown yes give wor or dotes of service) 
6 See ‘ known) f[lf yes gi dotes of servi > 
3 ¢£ E Yes Ww I Unknown VA Hospital Records, Perry Point, Md. 
Leet 
= = 
2s 
833 
= i= 
2 a 
s 
z 
3 
2 
2 
= 


200, ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour o.m. 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 20, PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Stote) 
While oO Not While ima] foctory, street, office bidg., etc.) 


ot work ot work 
from_May 23 _, 19.66, to,TUINE 22 _, 19_66 thatcistoretdoxt 
borsrwedesrspsryarses esesesr pnd that death occurred ot 4.2.5 M, from couses ond on the date stoted obove. 
pm 2b. DATE SIGNED 
MED. 1 
KA Ab no. pa 8? ()_biecron CO pins Gt} 6-24-66 


22d. ADDRESS 


MEDICAL CERTIFICATION 


p.m. 


rtify thot 


‘2c. PHYSICIAN'S 
NAME (Type) 


shauld be fied with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


(County) (Stote) 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


OES 


24, FUNERAL DIRECTOR 
Hall Brother's Funeral Home, Washington,DC 


= 


aera MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ ‘ 


a? » ike 98325 CERTIFICATE OF DEATH 06313 


6 eee 
3s eee |. PLACE OF DEATH 2. USUAL pe (What ie Ove if institution: Residence before odmissian)/7 
Ss g53 0. COUNTY 0. STATE PennsyLvan: b. COUNTY ome: 
= 2 MARYLAND y Montgomery 
5 235 b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
wu ~8e write RURAL and give nearest town) 
5 2o5 da: North Hills > = 
<= = es d. NAME OF HOSPITAL OR fstiuTion {If nat in haspital, give street address} d. STREET ADDRESS e ee 
x g ’ ? 
S 28e 47 VA Hospital, Perry Point, M4. 21902 110 Linden Avenee ves No 
&£ Eee 7! 
G3 >s = ah Nak First Middle Lost 4. DATE Manth Day Year 
3s OF 
oe ues tieerpin) _ CLARENCE WILBUR BURTON ear JUNE 23s» 66 
2 = iS Ed S. SEX 6. COLOR OR RACE 7, MARRIED [ee NEVER MARRIED fel B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR J IF UNDER 24 HRS. 
2 52° gst birthday) Manths | Days Min. 
eee = Male Negro wipoweD [3$ pivorced (] 4-11-83 Y's. 
o Se 10a. USUAL OCCUPATION oe kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
2 2 Ss during et at working lite, even if retired) INDUSTRY COUNTRY? 
2 iE orer [= Culpepper County, Va. 
2 > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 7 
ae Se Unimown Elizabeth Burton 
23 ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ee (Yes, na, arunknawn) |(If yes give war or dates af service] 
6 2€ i 181041183 VA Hospital Records 
2 i 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, and (c INTERVAL BETWEEN 
Saaits i rarer ETAND DEATH 
ee PART |. DEATH WAS CAUSED BY: 
Ee A esto Pl ust ()__Cexebral Thrombosis days 
pcos DUE TO 
eee Canditians, if any, which gave ) 
oat 2 tise ta immediate cause (a), DUET 
< stating the underlying cause a 
z 2 Rey 5 PE i) 
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. enn 
7 a t 
a 4 ves] No &] 
20a. ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat While factory, street, office bldg,, etc.) 
p.m. 19 atwark L) ot work CJ 


from ne 6 , 19.66 , to__ June 23, 19.46, 


and that death accurred at 


After this certificote has been si 
je 3 should be detached far use as the burial-transit 
shoutd be filed with the State Dept. of Health prior ta buriol, crematian, or removal 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& fram causes and an the date stated abave. 

& ATTENDING MED STAFF ee 

= Caer &. orb to mp. pts C)_bietcror Cl pis XH] 6-23-66 

Sse / We PHYSICIAN'S z Td ADDRESS 

= = NEMGLEP) E. E. FOLK, IIT, M.D. VA Hospital, Perry Point, Maryland 

Sz 230. BURIAL pokes 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 

Paes cit ees 

e”~ Suey ~ Lb emetery a2) rlew_Montr omer BA 
[lips ML aso. REC D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

VR AIS5 (4) J 2 19) ‘a s a. Y 

hee Date ! " id 


—— _ Qe = i. hh} | + -So——————“. 
BK MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$8325 CERTIFICATE OF DEATH 
Biot eae aie 
Ss EES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
= 355 0. COUNTY o. STATE i b. COUNTY 
cae Cecil MARYLAND District of Columbia 
5 235 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
ao ~Se write RURAL and give nearest tawn} 3 
s BB Perry Point days Washington 4 
@ = oss @, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | @. STREET ADDRESS 2. B RESIDENCE 
eth  v7a™ a 
‘ 2857 |Weterans Admini ation Hospita R Street, N.W. yes L] No fe) 
= 35% 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= DECEASED OF 
oes (Type or print) CHARLES CARTER DEATH June 19 9 66 
= Fe $ S. SEX 6. COLOR OR RACE | 7. MARRIED [3x NEVER MARRIED [_]| 8. DATE OF BIRTH 9 ne paras UNDER ARS. 
=| > i yy Joys fours in, 
e fee Male Negro wioown [} ——owored CJ] 6-8-2 ae Ics Duel heal 
oe Se 10a, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
= i i f i COUNTRY 
a= 5 during most af warking life, even if retired) INDUSTRY : Py ol ? 
sie S aberer 4 Construction | Leesburg, Virginia Soaks 
a] oo Z of 
= so 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £es s 
Secs 6 John T,. Carter (D) Maybell Gaskin (L) 
TS he TUS eas FORCES? gl, 16 SOCIAL SECURITY WO.” ] 17. INFORMANT Address 
aS ‘es, no,or unknown) |(If yes give war ar dates of service) ' x4 
Bs gia fee” lr tt 578-38-1287| VA Hospital Records, Perry Point, Md. 
2 ce 18, CAUSE OF DEATH (Enter anly nn couse pet Tine for (a), (b), and (¢),) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED 8 SEL ANO DEATH 
£2e 250 a IMMEDIATE ‘Cause (0) 
So eas 2, DUE TO 
nee ee Conditions, if any, which gave (b) 
sh 223 tise ta immediate cause (0), DUE TO 
me Peewee stating the underlying cause 
32 320. last. 7.7 (9 
S24,5 — 
Ree St PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 s PEREQRMED? 
Es ees Ss y gi cx a8 eee . : 
5255 2/5] Residuat gastric carcinoma with metastasis (1_year) ves CF No O 
3 esz & | 200. ACCIDENT WAS UNDERLYING CI 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
=o & | OR CONTRIBUTING C1 CAUSE OF DEATH 
52 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
£ & Hour om. While (cope foctory, street, office bldg., etc.) 
Se ES atwark C] “atwark 
co 
S2 ia=J 
S 
3 
a 
- 
© 


=z 
= 
meee 
Ef ih: 
° 
2 
or = 
z> Ss 
mies a 1 ae that (BE (this =a attended the jer from_May 25 19.66 toJune 19, 19_66 that) xtere}dost 
Fe 2ese gad that death aden ead at 63 OM, from causes and an the date stated abave. 
@ SeG5e ATTENDING MED. STAFF ee 
ae pays. (C)_omrecror CO pas, C3] 6-21-66 
a> Se, | ad. ADDRESS ° 
Sess ALFRED G. GILLIS, M.D. 
ws 7 
$3325 7a, BURIAL, CREMATION, 73b,_ DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County). -(Stote) 
Torce REMOVAL (Specify) 6 
25ers Remo 24-66 Arlineton Nationa ar inia 
24, FUNERAL DIRECTOR ADDRES 25a. RECD BY REGISTRAR Sb, REGISTRARS TONATURE 


85 
=> 
2a 
SE 


Frazier Funeral Home, Washington, D. C. ond UN visio) 


MARYLAND STATE DEPARTMENT OF HEALTH 


: ae ee : . 
r al -1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« a in 
‘ : st 
a . 08324 CERTIFICATE OF DEATH 08315 
a 3 ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 7 ae 
aetey teach * a, COUNTY a, STATE Oehieesaw.t 
5s 275 Cecil MARYLAND DISTRICT OF CO 
= ao, 35 b, CITY OR TOWN (If autside carparate limits, ¢, LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
o =e¢g write RURAL and give neorest town 
=) Sane PERRY POIN 36 days WASHINGTON ts 
@ Se 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 6. BE RESIDENCE 
Bas ry, VA Hospital 2259 Sherman Ave., NW, ves CE] NO Gd 
i= = are 
=i = 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
5 ie ECEASED OF 
Bemis ype," pent) JAMES FRANKLIN COLEMAN beak sd une 20 1966 
= fe $ 5. SEX 6 COLOR OR RACE | 7. MARRIEO fe) NEVER MARRIED [“]] B. DATE OF BIRTH 9, ee ee IFCROEE LER TFUNDER 24 See 
> st Dirthag janths in. 
By ae Male Negro wipowed (] pivorceo [J 10-1-89 es. 5 
Ess = 100. USUAL OCCUPATION (Give kind of wark dane TOb. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign BR 12, CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY ? 
‘3 
o One 71 


13, FATHER'S NAMI 


= 14. MOTHER'S MAIDEN NAME 
= = 
Siamie WESLEY COLEMAN ANNIE ARTHUR 
« £ $s TS. WAS DECEASED EVER IN US, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Aadress 
‘2 Ses (Yes, na, or unknown) |(If yes give war ar dates af service] 
Bieeiels : m7 8187528 VA Hospital Records - Perry Point, Md, 
Pigs 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
= #32 PART |, DEATH WAS CAUSED BY: SETAND Off tl 
Se Ses IMMEDIATE CAUSE (a) x 
Bele ae OUE TO 
£2 2e'3 Canditians, if ony, which gove w__ Metastatic tumor to lungs months 
aa 222 tise ta immediate cause (a), OvE T0 
fon gio stating the underlying cause ‘ 
as se fost. ae 2 (Carcinoma of rectum 
ERS oy pat 
eS gS5 e- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
fe oe ee el Is 
i = Ale ys] no C] 
ioe 2 oo s 
25252 = | 200, ACCIDENT WAS UNDERLYING C1 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
S2etss & | OR CONTRIBUTING CI CAUSE OF DEATH 
Be ES 2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zri§u.ss 3 [20 THE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
ae SS ond 2 Hour a.m. While Nat While factory, street, affice bldg, etc.) 
Ss s.s p.m. 9 atwark C1 otwark (J 
as eo 21. | certify that al (this haspital) attended the deceased ne eg oe 1966, ta 6.29, 1966, 
Fs = est smpnthexderensetk nia OOOO bisomoxand that“death accurred at , from causes and on the date stated abave. 
Esoe. URE 22. DATE SIGNED 
<sO°s ge ATTENDING EO STAFF 
Sekrs ps, (CJ precror. ‘CO pays. (at 6-20-66 
=z nee | 2c. PHYSICIAN'S 22d, ADDRESS 
Ses 2 MME(Y) Ss GOLDG A Hospital Perry Point, Md 
ase sz ieee 
22583 2a, 0 alin Gy EVES 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
me2 speci 
ett Remo 2 b=20e bt Arlincton Natjona ort Mye VA 
a RA IS ee 3 Pep i ait i BY REGISTRAR b oRPOISTRAR'S SIG Aiur 
YR A15 (4) z 2 2 
20 M 1/66 eral hingtén, D. 2 | 1966 ff 


j MARYLAND STATE DEPARTMENT OF HEALTH 
ghia OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U 


CERTIFICATE OF DEATH 05316 


I, PLAGE or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


a. STATE b. COUNTY 4 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) * 
Elton Life Elkton, , Mary1ana 7-1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS e ee 


243 E. High Street 243 Hast High street seat | -ncee 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


€iype oF print Anna By Congo DEATH June 9 _19 66 


SEX 6. COLOR OR RACE | 7, mai 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS, 
7. MARRIED [5{ NEVER MARRIED [_] big ay) | Months |-Days 
2 yrs. 


#. 
Hours | Min. 
Female Negro. wiDoweD [-] pworceo (} | Apr. 3, 1900 
10a, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
saris most of yorging le, even if retired) INDUSTRY UNJRY 
Cc 


h. 


§ hours after death. 
—_ 


ed by the attending physician and completely filled in by the funeral 
hin 72 hours afi 


bon papers. Pages 1 and 2 


ihe 


aftended the deceased from 19. to 1920_, that (1) (wa last 


19.66, and that death occurred at_11AM, from the causes and on the date stated above. 
22. DATE SIGNED 


wo. Fie * Gat Bineoror C1 Favs, C1 6/10/66 
|. ADDRESS . 
[25 Hast High St.,Elkton, Marylan 


L. Johnson M.D.. 


& 
(= 
o 
g a 
S & 
f : ek 
38 ome s Cecil County ,Marylan oe fe. 
a3 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
ee John Brooks iula Richardson 
oe 15. WAS DECEASEDEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2s (Yes, no, or unkown) | (If yes give war or dates of service) 
bg Unknown James Congo Same 
oe 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ¥ TECHIE BERT 
Pa PART |. DEATH WAS CAUSED BY: 
85 IMMEDIATE GAUSE (a) Acute Heart Attac d=Hours 
one f | 
oe DUE TO ; g3 
55 Conditions, If any, which a Myocardial In faretion 2-Years 
Fic gave rise to immediate {4 T Y 
=? cause (a), stating the 5 2-Years 
28 underlying cause last, ©) Hy pertension ar 
a Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) | 19. pyle Ne Af 
= —o—-ea 
ae S yes[} NO 
2= = 20a. ACCIDENT WAS UNDERLYING Fy. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
= R=) f | OR CONTRIBUTING (] CAUSE OF DEATH 
22 © | (IF EITHER, NOTI |EDIGAL EXAMINER) 
S 
gS Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF Pel Morne tary 20f. (City or town) (County) tate) 
Ba 8 Hour a.m. While — Not White factory, street, office bidg., etc.) 
= 2 = at work et work a} 
aca 
= 
a= 
ne 
£3 
s= 
e 
22 
es 
58 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the hospital or attending physician 


7 
c 
o 
2S 

a 
2 
8 

Pa 
2 

2 
3 
s 

= 

= 
o 
ts) 

2 

fs 

= 

i 
eS 
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° 

5 

ry 

rel 
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ig 
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2a. ee ted 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Burial 6/13/66 Griffith Cen. Cedar Hill, Md. 


HUN 14 1966 25b.. REGISTRAR’S Neds i 


Go 


24. FU AL ECTOR P ADDRESS 
COCM L342. 909 Poplar St. 


VR A15 (4) 
15M 4-64 


FOR STATE 
HEALTH DEPT. 


2 
ps 
Bo 
3 
3 
> 
Ss 
= 
3S 
8 
6 
s 
3 
5 
i= 
2 
= 
a 
= 
= 
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2 
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g 
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= 
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TO DEPUTY . EXAMINER: 


‘Division Bf STATISTICAL RE 


98328 


D STATE DEPARTMENT OF HEALTH 
ee iy Ww. 


AMINER® é ER 


Peat STREET, BALTIMORE, MARYLAND 21201 
IFICATE OF DEATH 24 


}. PLACE OF DEATH 
o. COUNTY 


Cecil MARYLAND 


7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY / 
Maryland 


b. CITY OR TOWN (if outside corporote limits, 
write RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 
Conowingo 


CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
Baltimore : in 


d. NAME OF HOSPITAL OR INSTITUTION (4f not in hospital, give street oddress) 
Conowingo Dam 


> 


STREET ADDRESS © RETDENE 
1317 E. Wirton Street 6 no 


NAME OF First Middle 
DECEASED 


(Type or print) 


Lost 4. DATE Month Doy Year 
CORNISH oearH June 29 1966 


ARLISS Ry 
5. SEX 6 COLOR OR RACE | 7. MARRIED [OE NEVER MARRIED (_] 
Male Negro wiooweD [7 pivorceo 1] 


8. DATE OF BIRTH | 9. AGE {in yeors IF UNDER TYEAR_T TF UNDER 24 HRS 


land 2 with the State Dex 
vent within 72 haurs 


during most of working life, even if retired) INDUSTRY . 


in Item 18. Give Pages 1, 2, and 3 ta 


100. USUAL OCCUPATION (Gre kind of work done | 10b. KIND OF BUSINESS OR 


13. FATHER'S NAME 


lost birthdoy) Months } Doys 
yrs 
11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
’ COUNTRY ? 


14. MOTHER'S MAIDEN NAME 
q 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 


16. SOCIAL SECURITY NO. 


Uy nbhe 


17. INFORMANT 


Address 


. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


> IMMEDIATE CAUSE (0) ASPhyxia 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ DUE TO 


() Drowning 


DUE 10 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. pen A ee 


() Cerebral Concussion. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 
ves [XK] NO (] 


200. EXTERNAL CAUSE WAS 
PRIMARY (lor CONTRIBUTING C] 
CAUSE OF DEATH. 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Fall from scaffold into water. 


OCCURRED 
Not While 
ot work 


20c. TIME OF INJURY Month, Doy, Yeor 


20d. ne 
Jour o.m. While 
11:50 xx 6/29 19 66 | ot work 
21. I certify that | took charge of the remain 
death resulted from: Natural causes [_], 


MEDICAL CERTIFICATION 


oO 
Acgdent tx, 


20e. PLACE OF INJURY (Home, form, 
toca ae street, office bldg., etc.) 


ascribed abave, held an Autapsy fx ; 
Suicide CJ, 


20f. (City oF town) (County) (Stote) 


Conowingo Cecil Md. 
Inspectian (_], Inquiry (J, and in my opinion 
Hamicide ([], Undetermined monner 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [33 22, DATE SIGNED 


M.D. 


ACTUAL } 
SIGNATURE tO tats { 


EXAMINER'S 
NAME (Type) 


a 


Charles S. Petty, M.D. 


DEPUTY MEDICAL EXAMINER (C] 6/30/66 


Address (Street, city, town, or county) 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pa 


necessary, please execute the certificate, writing the ward “pending” in pen 
Health or its designated agent, priar ta burial, crematian, ar removal, and 


230. BURIAL, retain 23b. DATE THEREOF 


VR AISME (5) 
6M 1/66 


23c. NAME OF CEMETERY OR CREMATORY 


Wd. LOCATION (City or Town) (County) (Stote) 


A 
250. 


par) UL 5 


© 


ransit permit. Then please remove carban papers. Pages | and 2 
rematian, or removal, and in any event, within 72 haurs after death. 


igned by the attending physician and campletely filled in by the funeral 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


Pad 


je 3 shauld be detached far use as the buri 
led with the State Dept. af Health priar to bur 


i 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


” 
835 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 
98330 CERTIFICATE OF DEATH 08318 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lve, if stitution: Residence before odmision) 7 
0. COUNTY CSSTATH ee ge b. COUNTY 
Cecil MARYLAND Virginia 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY (N 1b « CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Perry Point days Alexandria £3 + 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. [> RESIDENC 
ON.A FARM? 
Veterans Administration Hospital e Street ves E] NOB 
3. NAME OF First Middle Lost Month Doy Year 
DECEASED _ Nae 
(Type or print) THOMAS DOUGLAS DEATH June 20 966 
p. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [al B. DATE OF BIRTH 9. AGE (tn years [_IFUNDER T YEAR | 
b irthday) Leer ae Days | Hours | Min, 
Male Negro winowed Gg pworced []| 1-10-97 ts 
10a, USUAL OCCUPATION ee kind af wark done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
durin ss Sons life, even if retired) INDUSTRY INTRY ? 
Ry Re Car Cleaner Charlottesville, Va. Sele 
- FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Douglas D) Rosa Martin 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) |(If yes give war or dates of service! 
1: Ww_t 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and (¢).) 


78 Pe BRONCHO-PHEUMONTA,, EL Laterel 


S74 \ puto CARCINOMA OF THYROID GLAND With METASTASIS 
Canditions, if any, which gove (b) TO NECK NODES 


tise to immediate cause (a), 


Point, Mde 
TNTERVAL BETWEEN 
A 


RS 


stating the underlying cause puE TO 
eA ace ‘9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ce 
Ss a a eT 
z YES xo (] 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
| OR CONTRIBUTING CJ CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. oe OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= Hour a.m. White oO Not While oO factary, street, office bldg., etc.) 


at wark at work 

Te nolo rere attended the deceased fram_April 22 ,19_60, ta_June 20, 19_Odthar¢yjweyey 
x ¥9xocxxand that death accurred at_2: 3M, from causes and | an the date stated abave. 

22b,_ DATE SIGNED 

6-20-66 


ATTENDING MED. STAFE 
MD. _ PHYS. CH oiector OO pays 


. PHYSICIAN'S os ‘22d. ADDRESS 
 NaNe(Iye) Dee rina Reus, M.D. VA Hospital, Perry Point, Md. 
a. BURIAL, CREMATION, ve DATE hee Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
AS Br 
Resere ‘ial Arlington National Ft. Myer, Va 


ele Nis 7 Bo. SUN'S 19 BB folonte, REGISTRARS SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—" 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
33%, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we 983 CERTIFICATE OF DEATH NS319 
23° 1, nua 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence re admission) 
: . STATE b. COUNTY 
—3u Cecil MARYA ‘ Delaware N. Cstle. 
Bis 4 b. CITY DR TOWN (if outside napperate: limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and Bn nearest town) 
oe write RURAL and give nearest town) L 
ae Elkton Ud Hrs. Hockessin p, 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Bo ae 
am , ? 
aec/ Union Hospital yes] nol 
ES 3. NAME OF First Middle Last 4. DATE Month Day Year 
ot 
Be (Type oF prin ELLA MAY FOSTER Searn June 12, 19 66 
2 : 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[.] | & DATE OF BIRTH 9. AGE (In ans 5 | EUNDER 1a [FUNDER aaNSS 
£2 Female Waite | wiowen pivorcen[-]| NOVe 4, 1879 "BO. oni “| jays | Hours in 
4 10a. USUAL OCCUPATION (Give kind of workdone| 10b. py a4 Gedy ESS OR 11. BIRTHPLACE (County & State, or foreign Sea] 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUST! s TR? 
Housewife: ab home Cecil County, Md. eDeA. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Parker L. George Ellen Reese 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) {ier iemmee ect 


no none Dorie K. Foster, Elkton, Maryland. 
18. CAUSE OF DEATH [Enter only one Peake. {a), (b), and (c).] lla, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 5 eles 
Cenditions, If any, which 0). 


gave rise to immediate 
cause (a), stating the DUE 7D 
underlying cause last. {c) 


PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes] No i 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NDT! EDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 
While — Not whe 

. 19 at work L_] at work 

21.1 certify that (I) (this hospital) attended the aaa from. 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


, 19.04, tod Ure | % , 1946, that (1) (we) last 


20f. (City or town) (County) (State) 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


saw ie “ead alive on y+ 12, 19 © , and that death vecurred at 7 PM, from the causes and on the date stated above. 
Za. DATE SIGNED 
+ Tr no, SRL" Born HAE OES Une 1%) 466 
i 3 22d. ADDRESS 
a1 | [RIS Capa Anopews Ie mo bi De Fe Geee Mg ee ey tee 
3 23a. AEA es | 23b. DATE KES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
3 


3 


24. FUNERAL DIRECTOR ADDRESS. 
TPPIN FUNERAL HOME sp eteebeaer, ae 


25a. REC'D BY - $ 


STRAR | 25b.' flloolsg huagh 'S SIGNATURE 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
onmusie oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before eS 


a. COUNTY a. STATE b. COUNTY 
Cecil 


MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ‘RURAL ‘and give nearest town) a 
write RURAL and give nearest town) 


Perry Point 2 days Marlow Heights / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. Sere 


Veterans Administration Hospital 6017 28th Avenue yes—} nol] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(lype or print) ANNA MARIE FRAME DEATH June 29 1966 


. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEARIF UNDER 24S. 


st birthday) | Months | Days | 
Female White wipowen Fj ivorceD [] 11-23-88 ail Ir ine peas Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind ional 10b. KIND OF BUSINESS OR ‘TI. BIRTHPLACE (County & State, or foreign country) | 12. re a WHAT 


during most of working life, even if retired) INDUSTRY ee 
Washington, D. C. U.S.A. 


Pages 1 and 2 


fand in any event, within 72 hours after death». 


ician and completely filled in by the funeral 


ase remove carbon papers. 


Clerk 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME. 


Charles Alexandus SCHULTZ Rosalie (vhk} L. DUEHRING 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Yes wi I 8-10-42-79 |VA Hospital Records, Perry Point, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Jibei BETWEEN 


° cen 
PART |. DEATH WAS CAUSED BY: tr 
IMMEDIATE CAUSE (a) Acute pulmonary edema 3 


cremation, or re 


15 4X DUE TO 


Conditions, If any, which w)__Carcinoma of rectosigmoid colon w/metastasig 2-3 yrse 
gave rise to Immediate t Lin 
cause (a), stating the DUE TO ° ver 


underlying cause fast. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ess 


yes Ex No] 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
Hour . it While Not While factory, street, office bidg., etc.) 


19 at work] at work Oo 
21.1 res that 1) (this hospital) attended the deceased fromuune 27 _, 1996_, to__June 29 19_646 tiatetttotmedtast 


sant the Aeneas tive sme scace nasa and that death occurred at2: 2M, from the causes and on the date stated above. 
Za. SIGNATURE pM 22b, DATE SIGNED 


Fe mR ese 00e me mo. Be NS) Binctor C) Puvs. F oy | 6-30-66 


MEOICAL CERTIFICATION 


226. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) EDGAR E. FOLK, III, M.D. VAH, Perry Point, Md. 


23a. BURIAL, CREMATION.) 298. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION a town or county) (State) 
REI specif 
Remova Cem 


rv 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY a 3 nd. iid: R’S SIGNATURE 
ene Lee Funeral Home, Washington, D. C. DATE JUL 5 
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Pages 1 and 


cian and completely filled in by the funeral 


and in any event, within 72 hours after deat| 


transit permit. Then please remove carbon papers. 


or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ificate has been signed by the attending phys 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cert 


VR A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ec euas N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US32] 


. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
a. GDUNTY a. STATE b. COUNTY 


Ce MARYLAND Je al Gen ea 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY 1N 1b || c. CITY OR TDWN (If Outside corporate Ilmits, write RI and glve nearest town) 
* De 3 
®. IS RESIDENCE 
ON 
|. NAME DF First Middle Last 4. ee Day Year 
28S 
last birthday) Months | Days | Hours | Min. 
ring most of working life, even If retired) 


write RURAL and give nearest: town) 
Denosit 
d. NAME OF HDSPITAL*OR INSTITUTIDN (If not In hospital, give street address) || d. STREET apes is TS ARMY 
JECEASED 
DEATH Qo 196 
male Cau, WIDDWED f5 DIvoRcED [_] : yrs. 
House Wife eketeteteded Me. 2. USA 


Dr. Jack Road a, yes _]_Np 
DECI 
(Type or print) fe + x a f 
SEX 6. COLDR DR RACE | 7. MARRIED [-] NEVER MARRIED[] | ® DATE DF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
a. USUAL DCCUPATION (Give kind of work done| 1Db. rb Pe EUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. SRF WHAT 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 


lox MT ai 


bonne. A 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Boyd Address 
(Yes, no, or unkown) | (Ifyes ive war or dates of service) 


Me ES SES None Fred Jack, EB 


18. CAUSE DF DEATH [Enter only one cause per lipg,for (a), (b), and (c).2 INTERVAL BETWEEN 
‘ EATH 

PART |. DEATH WAS CAUSED BY: pf C& = ig ee eek DNS! D 
IMMEDIATE CAUSE (a). Be: FSeue Siew cia “2 a 92 -S pe ie : 


42o/ 
DUE TO 
Conditions, If any, which © £0. 5 Jhon O-SeS > Ge Cs eA JE + Be igo Be —_ 40s 


gave rise to Immediate Kes 
cause (a), stating the DUE TD 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a)  |19. ne es, 


RFORMED? 
ves [] no Od 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part It of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(iF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) Gtate) 
while Not Whit er factory, street, office bldg., etc.) 
i 19 at work] at work 
21,1 cortily that (I) (this hospital) attended the — from. Were 40 1920, to DE F _, «1S, that (1) (we) last 
19. ¢_, and that death occurred t// AM, from the causes and pn the date stated above. 
| 22. DATE SIGNED 
a FF 
BON Nitto CO) fave, | “ec 
FHISICIANS 22d. ADDRESS 
Gy oH. . M, 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY ‘23d. LDGATIDN (City, town or county) (State) 
REMDYAL (Specify) Pp 
or 


4 D 
ADDRESS | Sa. REC'D BY REGISTRAR 


ny Perryville malo oN 16 8651 fala ag 


the funeral 
ages | and 2 


lied in b' 


emove carban papers. 
within 72 haurs after deat}. 


e executed within 24 haurs after death. 
i campletely 


, and in any event, 
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‘ate has been signed by the attending phys 


directar, page 3 shauld be detached far use as the burial-transit permit. Then pléa 


After this certi 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


FUNERAL DIRECTOR 


aa 


sn YY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


68334 CERTIFICATE OF DEATH 8322 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admisgi 


. COUNTY Ceeil scRYLAND o. STATE Maryland b. COUNTY Kent 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ey URAL and give nearest town) 


ton 2 Days Kennedyville 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. yeas 
Union Memorial Hospital --- ves [] xo 


a Naren First Middle Lost 4, DATE Month Doy Yeor 
{iver exon) Elwood Be Glenn oy June 4 » 66 


S. SEX 6 COLOR OR RACE 7, MARRIED (i NEVER MARRIED [ea B._ DATE OF BIRTH ie feel in yeors SFUNDER | YEAR IF UNDER 24-HRS. 
*, 4 ants Months | De He 
Male =| White | woowo  _vvor F[jIMMe 22, LBBS| geprormiy) [Went] Dew | Hove | Hin 


en USUAL PEE one Sind of ror done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Aa 12. CITIZEN OF WHAT 
luring most qf working lite, even if retire INDUSTRY RY? 
armer Agr: Foulture Kent Co., Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Glenn Victoria Lant 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, Nee ea) (If yes give wor or dotes of service! 


--- None Hospital Records Elkton, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for, (9), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Rs KS . ISI AND DEATH 
- IMMEDIATE CAUSE (0) 


f DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
eS St er O 


PART Il, OTHER SIGHHCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 79, WAS AUTOPSY 
> ves (] 


i !) PERFORMED? 


Petey 
200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not WATS foctory, street, office bldg., etc.) 
19 otwork L]_ot work Py 


a1 om that (I) (this haspital) attended the oe fron ot) 19.65, tos E , that (I) (we) last 
saw the deceased alive an 194, and that death accurred ated PM, fram causes and an he date stated abave. 


To. SIGRETUR 7b, ATE SIGNED 
. afi f ATTENDING Men STAFF t/, /, 
T- Ap dt nw | ee MD. _ PHYS. oirecror CJ pays O 


ac. PHYSICIAN'S AQ (db -F- ‘72d. ADDRESS 


NAME Type) AVS’ Py ra TH ND > M0. FLT &N Al he RE BN p- 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, % OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. TDeATION {a (City or N (City or Town} 7 * (County) (Stote) 


m4. ioe op. Ms Stil Pond _Coemty ai LA REGIS) = TSE IGN 7 = 
Al "tee 4 APP REG SIRAR 
Yee Fi. A Still Pond, Md. une ‘d G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8335 CERTIFICATE OF DEATH neg. Ou. ww TOOLS 


1. PLACE OF DEATH 2. USUAL RESIDEYCE (Where ai Tived. If inatitution: Residence before aM ? 
a. 
epareae MARYLAND EWN StL YA ONY A HES 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR vin (lf ole carporote Py, write RURAL and give nearest a 


Stes ae kD, # | No he DH? 
Lh : 
a. Bag ca in novpil give spre dress) Winns d. STREET ADDRESS R.D#2 Bas 


Pinecone: a bas Lost 4. oe Month Doy Year 
(Type or print) DEATH é ‘June 18, 1900 


5. lh 6. COLOR OR RACE |7. Serer NEVER MARRIED [} “Le oa * ta 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Whit y] 8 (oy hae Months] Days 
2 winowed [] Divorced [) 99 yes, 


10a. USUAL OCCUPATION {Give kind of work dane! 10b, 1861 Lb LTB OR al = re (Stote or foreign Lee 12, CITIZEN OF WHAT COUNTRY? 


A mast of yo! ring ie, even if retired) Ue ton 2 es 
rion , Fennd nia 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Fe Gras Many ed 


is was DEGEASED EVER IN U.S. aided EN eo 16. SOCIAL SECURITY NO. |17. INFORMANT 
eae Wisi, ceo (86-16-3078 | Mn. Edith Gray Noktingham, Re D.#2 Penna, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (9.] CER erat 


=z 


the funeral director, 
should be filed with 


6 


Pages 1 


ol 


Then please remave carban papers. 


to burial, cremation, ar remaval, and in any event within 72 hours after, <" 


PART I. DEATH WAS CAUSED 8Y: . a 
IMMEDIATE CAUSE ( : = a — 
DUE 16 
Conditians, if any, which rn 


gove tise ta immediote 
caute {0}, stoting the ynder. ( OVE TO 


lying couse lost. t 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. Ning 
7 coeds g Snes poe. ad yes) NOPQ_ 


200, ACCIDENT Ne bhenbee eet oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Part Lar Port Il af item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Storey 
Hour a. 93. While Not while foctary, street, affice bidg., etc.) | 
p.m, 19 fot work [J ot work [J H 


21. | certify that | attended the deceased from, A merges WHE, WAL A, 19S £.,that | last saw the deceased 
alive on__2& a= 12_E_€_, ard that death accurred agile , from the causes and an the date stated abave. 


ADDRESS (Street, city or tow DATE SIGNED 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and completely filled 


he hospital or attending physician. 


jetoched for use os, the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


5 ACTUAL 

Bs 3 SIGNATURE ————~ 
o = 
Ast 
8535 } PHYSICIAN'S 
Sgee NAME (Type) 
SER Zo. BURIAL, C Bepeinsbons” | DATE THEREOF OF ERY OR CREMATORY 7d. ION (Fi ‘of county) oa 
sB85 = REET p 
bees ea ee Resten'Co, Penna 

S 23. FUNERAL DIRECTOR'S SIGNATURE — ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


)_ ash Rising har , A | BUN 23 1966] Chorley Yup 
oo  -_-, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


5 3 99336 CERTIFICATE OF DEATH 08324 
Eset —— = —- = eh 
ee 2 1. S Couner DEATH 2. USUAL RESIDENCE (Where daceased lived, if institution: Residence before edmission) 
zg - . STATE b. ae i 
Don 
g £54 Cecil MARYLAND Maryland : opel P 
> 5 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write ve end give nearast town) 
pari write RURAL and give nearest to 
£32 ELkt 20. ¥ l 
«© 232 E1kt on 20 yrs. Elkton 2 
= os ot w“ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= a Fa ON A FARM? 
es 
3 par | _ Uniom Hospital - IL. _A4i Mesley. Street | ves [] Nofe] 
2s ag 3. NAME OF First , Middle om ra Soe Month Day “Year 
z es eae dae! 
3 8ce wee JULIA ie uspezmc | = *™" June 12, 1966 
2 3 aS 3. SEX 6, COLOR OR RACE|7, MARRIED [|] NEVER MARRIED [_] | 8- DATE OF BIRTH 3. AGE {In years ||F UNDER 1 YEAR) IF UNDER 24 HRS. 
& Bo last eae) sabia ‘Days | Hours | Min, 
2 ee $ ER ¥ WIDOWED [_] pivorcto[] | June ig 1919 46% ——e 
2 3 3 ’ 108, USUAL OCCUPATION {Givi VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or toreign country) ] 12, CITIZEN Ol HAT COUNTRY? 
= SES done during most of working lite, | 
Bm ~ s Clerk a -- Pennsylvania ee iS a 
ZF gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Pe 2uo 
a bs 
eo Andrew Bedner Julia Ann Polaschiik = r 
a IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= {Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 141 Wes Listes St. 
5 ANG? ake . Mr. Lot#ie M, Herez eg, Elkt on,,_lMd.. J 
& 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
= PARTI. DEAT AS CAUSED BY. ONSET AND DEATH 
‘4 . DEATH WAS CAUSED BY; 
2 IMMEDIATE CAUSE (e)_ Cerebral hemorrhage z = je 1 ens 
a 
2 DUE TO 
3 Conditions, if aay, which (b} — ‘| 
Ss je cause ry = - — - 
® {a}, stating the underlying DUE TO | 
6 cause last, (o} | 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. Neate onesie 
racture of ves [] No &] 


203. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
work at work 


200. PLACE OF INJURY (Home, farm, | 20f. {City or town) . (County) ‘{State) 
factory, straat, office bldg., atc.) 


MEDICAL CERTIFICATION, 


thal (1) (we) last 
occurred at... Q:.Q0 fini the causes and on the date slated above. 


22b. DATE 
SIGNED 


Toc bikecror oO mye fal] 6f/n/66 


22d. ADDRESS 


ENDING 


Jonn A. Fischer, M.D. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (; 
Aprmam aR, 


ocity| 
BURIAL ERR fog 2 PH 

24 FUNERAL DIRECTOR'S rere f ae rE: = 
Hicks Home fo' tL: ¢ Fe oe Md. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


J ‘cAD00, PRIMI, 


250, REC'D BY REGISTRAR REGISTRAR’ 
DATE {UN oe 


SIGNATURE 


YR AIS {4) 
20M 5-63 


bon papers. Pages 1 and 
i, and in any event, within 72 hours after deafh. 


‘and completely filled in by the funeral 


executed within 24 hours after death. 
remove car! 


ficate-be, 
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transit permit. Then p 
|, cremation, or removal 
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director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ekin OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, miso 
0 5 


U CERTIFICATE OF DEATH 


1, PLACE el 2. USUAL RESIDENCE > deceased lived, If institution: Residence before admission) 


Ec/L ene a a wa 2 b, COUNTY ECTS 
N 


b. CITY OR TOWN (if outside sorporals limits, c, LENGTH OF STAY IN 1b |! c. CITY ORT (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ELatew / WELK LKTOW 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS j @. 1S RESIDENCE 


ON A FARM? 


PEELING Naygn Noksine Awe __||2°F Megs LNG SHORTH A Bes ves) no BI 


3. NAME OF First Month Day Year 
DECEASE Middle 4. iy 


(iype or print) WW E lO HN HogaH ; ines AUPE AS 19 (‘a4 


5. SEX 6. COLOR OR RACE | 7 jARRIED [_] NEVER MARRIED [_] DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR IF UNDER 24 HRS. 


FEMALE WHI te WIDOWED $y x DS ante EGF Many ae day) jaa Pia Hours | Min, 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR \CE (County & State, or foreign ay 12. cour OF oy 


TA TAC Sadie even If retired) lave Ath Ate C L2G 24 Uf id 


‘ATHER'S NAME 14. TT! ang MAIDEN NAME 


Jo tHempsov  _ | I/WE WA ee 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ‘i INFORMANT Address 


(Yes, no, orainkown) sales eee eet ere aa 
Ne |" WS H-1368 JAMES GC. HoRag Ekta Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSELANO DEATH 
IMMEDIATE CAUSE (a). 


DUE TO 


q . 
Cenditions, If any, which q Wats ine 
gave rise to immediate ), Conder dager > a 


cause {a), stating the QUE TO 
underlying cause last, (c) 


PART | pp SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) |19. a AUTOPSY 


- FORMED? 
tah yes [] No 
20a, ACCIDENT WAS UNDERLYING. GA 20b. DESCRIBE HOW INJBRY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


OR CONTRIBUTING [7] CAUSE OF D! 
(UF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work] at work 


21. 1 certlfy that (I) (this hospital) attended the deceased from. , 19.64, to , 1946 , that (1) (we) last 
saw the deceased alive ee ae and that death occurred atS~_A_M, from the causes and on the date stated above. 
ATE SICNED 


lh M.D. Se ltl ctor L] PAYS, ol 6 Hf] o6 


pelt fe 2 ADDRESS 
as mp ' 


23a. BURIAL, CREMATION, =) enon 5 1é N ME OF CEM @ hiss CREMATORY i IZ LOCATION City, town or county) te 
hy vin. ai clfy) ae 7? 
Cone Or 
4. FUNERAL a 


Bppin Funeral Bede fad hese ip gy ha a Waa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ao ; , 6 
8338 : _MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8326 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before sey 
. COUNTY . STATE b. COUNTY 
22 Se - Cecal eta = Pennsylvania ie 
oe 5 3 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
se aoe write RURAL ond give neorest town) : : . 
oon $e Calvert Nottingham 
= ao @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) & STREET ADDRESS © 15 RESIDENCE 
- oe ON _A FARM? 
$ 2 3(/| Union Hospital, Elkton, Maryland Box 2222 Road #1 ves (J No Ex) 
s as 3. NAME OF First Middle lost 4. DATE Month Doy Year 
gc A DECEASED P OF 
ES = {Type oF print) Gary David KEYS DEATH June 24 iy 66 
& = 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED fa] 8. DATE OF BIRTH 9 AGE (in yeors [FUNDER YEAR TE UNDER 24 ARS. 
os lost_birthdoy) Months | Doys | Hours Min. 
= Male White wioowen (] pivorceD [] : 
& 12. CITIZEN OF WHAT 
2 INDUSTRY 


Te, USUAL OCCUPATION Give kind of work done TDb. KIND OF BUSINESS OR 
during most of working lite, even if retired} 
= — 


13. FATHER’S NAME 


This certificate shauld be executed within 24 haurs after death. If 
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5S 88 
“a a ag 
3 85 é 
are at e: 
S 
og 22 4 ' 
et 5 TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORIA 
a Pa 
He EE (Yes, no, or unknown} eater lotes of Service P20. Ife 
oe 4 — ef fw 
£3 $3 
Be &e& 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (<)) INTERVAL BETWEEN 
85 3° PART |. DEATH WAS CAUSED BY: : DP er oe ONSET AND DEATH 
72 §65 IMMEDIATE CAUSE (0) Multiple traumatic injuries 
Siege J DUE To 
pce BES, Conditions, ifony, which gove (b) 
2@o Be tise.to immediote couse (0), DUE 
pa) o $ stoting the underlying couse 
a2 fee last. (9) 
Ea o— pag 
SoS r aise 2 x | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19 aS AUTOPSY 
(5 38 [5 ap ‘ 
2. £2, 2/5 
a8) es = | Wo. EXTERNAL CAUSE Was Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 
En Se = Hh Lat CONTRIRUTING.CI P we ‘Kato. Apeacat 
Seeec ~ | CAUSE OF DEATH. assenger Auto ~ Auto Acciden 
2 £22 a a Ea TINE, OF QUBRY Month, Doy,Yeor 70d tO occu D] Be PAE OF IIURY (Rome, ot DF. (Gity oF town) (County) (stote) 
£ . Ss louse. Whi Not Whi fory, street, offic ig., et 
eo ee® 9 |" |_3:40 om tune 966 [ott CON CB] 2 wis. Woreh Se Calvert Cecil Md, 
5S o7a9 ey ry . 7 r " = 
ese £ 21. | certify that 1 took chorge of the remains described above, held an Autopsy X J, Inspection [_}, Inquiry [_].__ ond in my opinion 
as 28 = death resulted fpo , Suicide (], Hamicide [], Undetermined manner (J 
23528 iat CHIEF MEDICAL EXAMINER [7] 
rae eee Sean wip, ASSISTANT MEDICAL EXAMINER XJ a2 e DRIES SENL 
ES ses EXAMINER'S DEPUTY MEDICAL EXAMINER [_] June 25, 1966 
BS>Z26 NAME (Type) Address (Street, city, town, or county} 
425zE8 x 
Se2 Fes %3o. BURIAL, CREMATION, 736. DATE THEREQF 23c_ NAME OF CENETEAY OR (Store) 
cew e = 


TO DEPUTY ae EXAMINER: 


6 


REMQMAL (Specify) 
Q 


: 2fb 
24. FUNERAL DIRECTOR 
Lda f ah Aes Z 


250. REC'D BY REGISTRAR 


ove SUN 30 


< 
a 
= 
=o 
4 
mi 
cs 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
z : ) 
FOR STAT 08 33 $. MEDICAL EXAMINER’S CERTIFICATE OF DEATH (ts: 32 YY 
HEALTH DE |. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission); 
“ 0, COUNTY Cecil Farah . STATE Pennsylvania b. COUNTY Vv 
€ B. CITY DR TDWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY DR TDWN (if outside carparate limils, write RURAL and give nearest town) 
< write RURAL and give nearest tawn) 
= Calvert Nottingham ; 
& d, NAME OF HOSPITAL DR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
3 ON A FARM? 
23b/ Union Hospital, Elkton, Maryland Box 2222 Road #1 ves [] xo [4 
& 3. NAME OF First Middle Tost LS 4. DATE Manth Day Yeor 
° CEASED _ OF 
Type or print) Jane Anne KEYS DEATH June 24 +1966 
f= 6 COLOR OR RACE | 7. MARRIED (OY NEVER MARRIED [-]] &. DATE DF 7 9 AGE Tn ears IFONDER YEAR FTFORDER 24 
a White | wwown [] pworceo | Kfee Zee es 


TO DEPUTY @. EXAMINER: This certificote should be executed within 24 hours after deoth. If S delay is 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


rworded to the Chief Medical Examiner's Office along with farm PM3. Page 


the funeral director. Poge 4 should be fo 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges | on 


VR AISME {: 
1/66 


6M 


1a, USUAL OCUPATION (Give kindof work done 1Db. KIND OF Sie 0 1 Ewe ‘ai 37 ses country) 12. CITIZEN OF WHAT 

during gogst of wi inate evaref ratired) INDUSTRY COUNTRY ? 
Mire ES C= j 

13. FAT y 14 PS de) NAME - ] 


LV. 

W. ea BERN S. ARMED. Hey f SOCIAL SECURITY NO. IZ. INFORMANT Address 

ng fr unknawn) [(IF yes give war or dates af servic . ler. KL res 
"| BY °Sb-28 ae ox. DeLay has 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c)) INTERVAL BEIWEEN 


PART |. DEATH WAS CAUSED BY: . 4 ONSET AND DEATH 
oN MMEDIATE CAUSE (0) Multiple traumatic injuries 
/ DUE TO 
Canditians, if any, which gave (b) 
rise to immediate cause (a), DUE To 
stating the underlying couse 
fost. ad 9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 ves [% no OJ 
= [Do EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | Primary) or CONTRIBUTING C1 i 
S | CAUSE OF DEATH, Driver AutowAuto Accident 
= [a TIME, OF INURY Month, Day, Yer Bd. INJURY OCCURRED 5] We. PLACE OF IRJURY Home, farm, ] 208 (City or town) (County) (State) 
8 jour faqary, street, affice bldg., et 
€| 3:40" june 24,066 | simi oy Meme Gel 2 aia NEEM ste Calvert, Cecil Md. 


2M aa that | took chorge of the remains described above, held an Autopsy % J, Inspection [_], Inquiry [_], and in my apinian 


death resulted frag; » Natural causes [_], Accident, Suicide J, Homicide [], Undetermined manner (] 
CHIEF MEDICAL EXAMINER Oe 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [[] June 25, 1966 


EXAMINER'S 
NAME (Type) 


70. BURIAL, CREMATION, Bb. DATE THEREOF NAME OF CEME[ERY OR CREMATORY 73g, LOCATION a Towa} oy (State) 
AIYOIA sorcty 2 la LS Ue ae ¢ 0, ym at’ 


Re mete M.D. Address (Street, city, tawn, or county) 


Health or its designoted ogent, prior to burial, cremotion, or removal, ond in any evdnt saithin)72 hours ofter death. 


Tatung Sa ADDRESS, 20. ai D ur N20 = REGISTRAR’ 'S SIGNATURE 


ie J N30 i a 


=} 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


stag Mi) 08340 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ($328 


TH DEPF— [7 piace oF peata 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)/ 
0. COUNTY Cecil ieee °STE Pennsylvania — > COUNTY 


B-CIY OF TOWN (F ata <orprte fs C LENGTH OF STAY IN Tb |] & CITY OR TOWN {Wf outside corparate limits, write RURAL ond give neorest town) 
jt ji . 
sere LRA one ane eNPeL Nottingham 72-2 3 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Union Hospital, Elkton, Maniand Box 2222 Road #1 vs CL] xo 


3. NAME OF ‘ First Middle Lost 4. DATE Month Doy Year 


ena Pamela Jane KEYS ban June 24 1 66 


S. SEX 6 COLOR OR RACE 7, MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


x I itthdoy) Months | Doys | Hours | Min. 
Female White wipowed [7] pivorced [] f G57 i a y i! 


1Oo. USUAL OCCUPATION (Give kind of work done JOb. KIND OF BUSINESS OR BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working-tite; i INDUSTRY by, 70, wee a 
13. FATHER'S NAME ke 4. MOTHER'S MAIDEN NAME 


th opis) fh U.S. ARMED ay SOCIAL SECURITY NO. / 
es, Nor yj ges yes give wor or dotes ff service — % KL Pp 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) een 
PART |. DEATH WAS CAUSED BY: . fos * 
IMMEDIATE CAUSE (0) Multiple traumatic injuries 

/ ‘a DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. ame () 


PART II. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. phil 


yes [No (J 


mn 
BS 


H 


haurs after death. 


with farm PM3. Page 


te, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


fo ae a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
CAUSE OF DEATH. Passenger Auto ~ Aute Accident 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
3:40" June 24 1966 | thie Oy OY cal 2 mie. "“North oF Calvert, Cecil Md. 
21. V certify thot | taok charge af the remains described abave, held an Autopsy K J, Inspection [_], Inquiry (_],__ and in my opinion 
Accident [X], Suicide ([], Homicide (_], Undetermined manner 1] 


i CHIEF MEDICAL, EXAMINER Oe 
Li ae mp, ASSISTANT MEDICAL EXAMINER 21 DATES SNEY 
June 25, 1966 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Address (Street, city, town, or county) 
230. BURIAL, CREMATION, >. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY _» 23d~-[ BEAU City or, mn) 'y) Stote) 
Hie RE be \ZAvn Cee 
facil} P pee] 
‘24. FUNERAI 2So. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
/ uy YW om SUN 3.0. 1966 fLarlos eggs 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office ala, 
Health ar its designated agent, prior to burial, crematian, ar remaval, and in any event\within 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and 2 wittrthe ftate Department af 


necessary, please execute the certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ral 
an 
a) 


ater 


a 
8244 CERTIFICATE OF DEATH 05329 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY, “ a. STATE b. COUNTY 4 
vs a MARYLAND mai D CECA 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town) 
LeTOR DAL E KTOY (Ea 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
) = ON A FARM? 
ON/ON _ffosFi[h 5 i a Ia ves (_1_nopd 
3. NAME OF First Middie Last 4. DATE Month Day Year 


Gwen PVN  ELiepRet KING oe een OH 


ind completely filled in by nd 


‘emove carbon papers. Page: 


cia 


ficate Dexexecuted within 24 hours after death. 
i 


5. SEX 6" COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
c last birthday) Months | Days | Hours | Min. 
WIDOWED fd] vivorceo(]| B~/2 ~ 7E on 
1a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
CPO d 0 #SE vRSIN GE CEL, PAD. +S2 Be 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
WHLAIAM FT. Conlerc$ BMPYPA  Wwh/CkT 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 1. SOK 4 . Al Addi 
(Yes, no, or unkown) ee cee Lee pg Aino | gs g NEORN AAT ue EL ere », Md, 
ARS. DPR WDA C1 HEU SL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (C).1 INTERVAL BETWEEN 
PART |. DEATHWHS CAUSED BY: ARTERTOSCLEROTIC CARDIOVASCULAR HEART | UNKNUGW 
t | DUE TO 
Cenditions, If any, which () 


gave rise to Immedlate 
cause (a), stating the UE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. WAS AUTOPSY 


PERFORMED? 


Yes [] NO 


2Da. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 
Hour a.m, 


While Not While 
p.m. 19 at work [_] at work fl 
21. | certify that (1) (this hospital attended the deceased from PRA En 19bb, tpoJune 4, , 19.66, that (I) (we) tast 


saw the deceased alive on. 1946 _, and that death occurred at 1:5°4M, from the causes and on the date stated above. 


2De. PLACE OF INJURY (Home, farm, 


2Df. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


" | . DATE SIGNED 
ATTENDING MED. STAFF 
* M2. M.D. PHYS. AH Weron OO pas. O11 | 


ease 


22c. Rae JAN 22d. ADDRESS 
ME OPS Ralph Andrews, In, M.D. | 233 East Main St. on, Md, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending ph: 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 
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23a. BURIA! Piston | DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


Vb Saal a es LATION 2 fr k TON 


Robb est Ori 
4. FUNERAL DIRECTOR WL ADDRESS Cy 2 MAA 25% REC'D BY REGISTRAR | 250. “REGISTRAR’S SIGNATURE 
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FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 hours after deoth. @.., is 


Item 18. Give Pages 1, 2, ond 3 to 


necessory, pleose execute the cert 


apres lond2 with the State Department of 


gent, prior to burial, cremation, or removal, 
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Heolth or its designoted a 


VR AISME (5) 
6M 1/66 


# ony event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


28342 MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 


], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission) 
0. COUNTY a. STATE b. COUNTY 


Cecil MARYLAND Ma Ceci 


'b, CITY OR TOWN (If autside corparate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


Re De Elkton 6 yrs, Re De #3 Elkton Pa 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Blue Ball Road Blue Ball Road ves) x0 TX 
3. NAME OF First Middle Last 4. DATE Manth Doy Year 
ECEASED | OF 
Type ar print) Theresa Marie Lishowid DEATH Ai 9 


S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [Rf] B. DATE OF BIRTH o AGE {in years [_IFUNDER 1 YEARY J IF UNDER 24 HRS. 
last birthday) Manths 
enale nial » wioowed [7] pivorced [] ori 960 G ys. 
ie. USUAL Peau i Re af sark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote’ or foreign country) 12. CITIZEN OF WHAT 
luring mast af warking life, even if retired) INDUSTRY COPHTR 
none none: Wilmington Del. Ue obs 


13. FATHER'S NAME TA, MOTHER'S MAIDEN NAME Every 
Nick Lishowid Harriet C, -ehuci 


v MPO OEE nSED mi diivergney sy f . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, of UNKNOWN, yes give war or dates af service] 
‘no | none Nick Lishowid, RD #3, Elkton, Md, 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


Canditians, if any, which gave 
rise 10 immediate cause (a), 


a the underlying cause . Cra cTuene Sleu ul 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WS ATOPY 
ves J] xo CX 


20a. ron WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Ac (0 in Part | Vv Part Il af item 1B.) 


PRIMAR at CONTRIBUTING StRU wi B / Ves A6KIE 


CAUSE O1 
. 
20c. TIME OF INJURY Month, Day, Year Od. INJURY OCCURRED ‘| 20e. PLAE OI a 70h (City ar town 7 (State) 
eq iis £3) Nat While fackay waar Y Eat a tc 
Com 5) 9 atwork L} at wark a) t7// cs 4 
21. | certify that 4 taak/charge af the remains described abave, Held an Autapsy [_], ome BX], Inquiry by and in my apinian 
death resulted fram: Natural couses [_], Ageident DOT Suicide (], Homicide ["] Undetermined manner [1] 


) pew, CHIEF MEDICAL EXAMINER [7] 
patie hd, ‘ Lew ASSISTANT MEDICAL EXAMINER [_] 22s DATE. SIENED, 


aah IND, 


EXAMINER’ DEPUTY MEDICAL EXAMINER ” iG 
NAME aad Rolando Ay. Na era, M Die Address (Street, city, town, Lae A é 


230. BURIAL, ea 3b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Seal (County) (State) 
REMOVAL (Specify) 
= 


MEDICAL CERTIFICATION 


6=28—66 mnac, once em Che e 


Ta FUNERAL DIRECTOR ADDRESS 2S. RECD BY JW"? 8 196 ca NATUR 
TPPIN FUNERAL HOME Mzetf 2s _Elktonlpabide JU j 


aah 


papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after death 
e) 


d completely filled in by the funeral 


move carbon 


A) ted within a hours after death. 


lea 


transit permit. Then 
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2 
s 
3 

= 

3 
3 
8 

s 

fd 
4 
By 

s 
ey 

2 

= 

~ 
.S] 
= 
= 
2 
£ 
S 
iad 
ro 
= 
<4 
@ 
= 
= 
= 
= 

4 

a 

2 

= 

2 

= 

a 

a 

E 

<= 

oe 

o 

rel 

= 

a 

c=} 

= 

o 

= 


should be filed with the 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0834e CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE 


b. COUNTY 

Recs MARYLAND Ma. ad 

b. CITY OR N (iF outside corporate. limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tow! 


er Rural Years Rising Sun Ruralo7-/ 


SPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e (pan 


R.F.D. # R.F.D. 41 vesC] nok) 


|. NAME OF First Middle Last ES DATE Month Day Year 


DECEASE! DEATH 6 #2 18 1966 


D . * 
ype or print) Annie Caroline Madron 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRT 9. AGE (In, years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] y} g87 fast birthday) [Months Devs | Hours | Min. 
Female |White WIDOWED §&] DIVORCED [“] yrs. | 
1a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (county & State: orforeton country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Ret. |own home Ash Co. N. Carolina {|U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ry 


| Daa 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. pean: Address 
Yes, no, or unkown) | (If yes give war or dates of service) 


No 20-14-3239 |George K. Madron Rosine Sun, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©. j INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Ps AND DEATH 
IMMEDIATE CAUSE (a). en Ss alte ih t 


/ 


7 / DUE TO ‘ 
Conditions, If any, which 6) 4 orenna ry eel eros § Ce eS: 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (c) 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [19. WAS. AUTOPSY” 


ves[}] not 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
aR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work 


21. 1 certify that () (this a ee the wma ised from. that (I) (we) last 
saw the deceased alive on. and that death occurred HER =< the causes me on the date stated above. 


22a. SIGNATURE DATE ore 
< ATTENDING 5 MED, STAFF é 
M.D. PHYS. pireotor C) pays Ct 
3ie. PHYSICIAN'S Aree in 


NAME cee r 7 R Sun, Md. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 5 . 
Brookview Cem. Rising Sun Md. 
ADDRESS REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lae 
— 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8346 CERTIFICATE OF DEATH 5332 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY a 0. STATE b. COUNTY 
Gecil MARYLAND Ma an 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH GF STAY IN 1b c CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) . 
Elkton Life Elkton ees 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. | a. g RESIDENCE 


and 2 
eftty 


the funeral. . 


be 


N_A FARM? 
Union Hospital Rad: 5 ves (J no Gel 


3. NAME OF First Middle Lost 4 DATE Month Doy Year 
ECEASED ae 3 F 
iver pin) Infant William Bryan Mars: DEATH June 5 9 
S, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED fe] | 8. DATE OF BIRTH AGE (In yeors [IFUNDER | YEAR [ IF UNDER 24 HRS, 
lost birthdoy) [Months 


Male White wipoweo [] pworeD C1] June 5, 1966 _ Ys 

100. USUAL OCCUPATION exe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY ur COUNTRY? 
--- --- Maryland U.S.A, 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Kenneth C, Mars Marlene E, Murph 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
No a Kenneth Mars, Elkton, M 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OKA ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which gove () i i Ak TU fe / 7S 


tise to immediote couse (0), DUE To 


on the underlying couse 6 ABbLep 72o PERC. La/TH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. ee 


yes] nO &] 


within 24 hours after death. 


ban papers 


pletely filled in b 


ep 


physician and camy 
en please remave carl 


ar removal, and in any event, within 72 ha 


the iene g 
permit. Th 


a 
|-transit 


|, cremation, 


db 


ul 


pt. of Health priar ta burial 
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‘ate has been signet 


e 3 shauld be detached far use as the bi 


200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 9 otwork LJ “otwork C) 


21. | certify that (I) (this haspital) attended the deceased fram___ 9 to, «9_, that (I) (we) last 
saw the deceased alive an____19____, and that death accurred at M, fram causes and an the date stated abave. 


To, SIGHATU Le . 2 Anais a ae 7b, DATE SJGNED 
Lo deE. es VEZ 2 § i MD. PHYS. pirecror CI pis. O 


22c/ PHYSICIAN'S 22d. ADDRESS 


NaME(lyee) Rolando As Najera 
20. ae pee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) {Stote) 
Boetbens 6/ TASS Elkton Cemetery Elkton, Md. 
Kat th 


\Ss] 24. FUNERAL DIRECTOR ADBRY 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Qiteks tone eho fe: crest” [ni 
Hicks Home fox IMinerals, Uikton md. oa UN | 


MEDICAL CERTIFICATION 


shauld be fied with the State De; 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certi 


directar, pa 


F3 » 
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TO DEPUTY @. EXAMINER 


ect. 


Item 18. Give Pages |, 2, and 3 
with the State Departm: 
within 72 haurs after 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 2 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pagef’, ‘ 


necessary, please execute the certificate, writing the ward “pending” in pe 
Health or its designated agent, priar ta burial, cremation, ar remaval, and in ay 


VR ASME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08345 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (8333 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residance before oo 
_ COUNTY Cec STATE b COUNTY s 
: © MARYLAND 2 nary aud Cec: 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


write quia and give oe tawn) ELK TO vi f 
(e] fet 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET Ae yh 1 @. 1 RESIDENCE 


> le 4 ON-A FARM? 
2D, LIK TON , vs C] no 
Wane OF Fist Middle Tost 1 bate 
DECEASED 
(Type ar print) MARY Sho Pe ETERS | Blan 
5, SK & COLOR OR RACE | 7. MARRIED ARRIED & DATE OF BIRTH aca 
Fe ra page Nev MARR [a] ace ftson 
ema whe woowen [] owvoreo | May 19 Sor. ys. 
Te, UAL OCCUPATION Give kn af wark doe hs KIND OF BUSINESS OR Th BIRTHPLACE [te or foreign country) | TE CITIZEN OF WHAT 


during mast af working lite, even if retired) INDUSTRY COUNTRY? 


Fireworks = 


13. FATHER'S NAME 


Daniel Whitake ary 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ~ 
(Yes, na, or unknown) |(If yes give wor or dates of service) 


No BES 2eGS7 Mrs. Mary _@, Whitaker, Pearisburc, Va 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 


= ONSET AND DEATH 
PAR DEATH WALANEDIE USE (o)__ GHOT GUN WounD OF /FER 

A DUE TO 

Conditions, if any, which gave iby 
rise to immediote couse (0), DUE To 
stating the underlying couse 
ost. ees () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Nor 


YES no [) 


eae, 4 705. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port ll of item 18) 

or x 

CAUSE OF DEATH Prsun ahfy cha hushand 

2c. TIME OF INJURY Month Day, Year 70d. INJURY OCCURRED — | 200. PLACE OF NIJURY (Home, farm, J 20f (City or town) {County} (State 
four 9o.m. while Not While factary, street, office bldg., etc.) -_ 

Thad GNF 966 | crwor C1 "srk ee ELKron Cece Me 


21. certify that | taak charge af the remains described abave, held an Autaps , Inspectian [1], Inquiry [_], and in my apinian 
death resulted fram: Natural causes (J, Accident (J, Suicide [J ene [3 Undetermined manner [7] 
EDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE ASSISTANT MEDICAL EXAMINER [OX Z. i ra) 
EXAMINER'S ‘ = DEPUTY MEDICAL EXAMINER [7] ' 
NAME (Type) ’ ‘7 Address (Street, city, tawn, or caunty) 


MEDICAL CERTIFICATION 


22, DATE SIGNED 


230, BURIAL, CREMATION, 23b. DATE THEREOF 7%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOYAI if - ~ ” “7 s : : 
BORN (Spec) 22/66 Whitaker Cemetery Giles Co. Vircinia 


24. FUNERAL DIRECTOR oe ADDRESS 25a. RECD BY REGISTRAR 2Sb. REG SIGNAQURE 
ne eee RA Ge: FR JUN 2.8 1966 
licks Home Vor/ruhGrals,“Blkton, Nd. __| par 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08346 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (d334 
ii ea cE Ce é c ? 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
> € 


a, STATE Md b. COUNTY id 
MARYLANO ‘ ed¢é 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If a) corporate limits, wrjte RURAL and glve nearest town) 


write ey glvp nearest town) Do A Wid —_ Ee ) “ 
} kro OA. ura va af 
d. NAME OF Thee R INSTITUTIDN (if not In hospital, give street address) || d. STREET ADORESS 6. IS RESIOENGE 
Vinden. btospita/ Aid. +, Barisdak Rd. ves] nob 
. NAME DF First Middle 4, DATE Month Day Year 


' is 
toes = WWelltam ~James Kei Beara VA /S- 66 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [7 © DATE OF BIRTH 9. AGE (In years |IF UNDER 1 VEARTIF UNDER 24 HRS. 
an hoe irthd: "tz = 
M |W [won omer] 813 — Sz | zene fente| to [res we 


yrs. 


1Da. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most, of, working life, ayen If retired) INDUSTR' INT, 


Seeder pall [ee Me. Brey. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN 


bet D. Revd | Mab be Land ret) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, ~ee | tossaregare cst ere) Robert D. Reid, ® wD 4. BE) ten Md ; 
18. CAUSE DF DEATH [Enter only one cause per. jine for (a), (b), and ef Sk ) i INTERVAL BETWEEN 
Uv 


PART |. DEATH WAS CAUSED BY: SET AND DEATH 
>, =. IMMEDIATE CAUSE (a), ature yAtned. 
ESF ¥. 


oh 


| Ba 
"3g 

Ni 
a5 


any event within 72 hours after death. 
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. Page 5 may be 


and 


‘orm PM3. 


ith the State Departme 


ges Nig 


es 1 and 2 


._ file 


1's Office along with 
cremation, or removal 


DUE TO 
Conditions, If any, which (by. 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{a)  |19. ed ule] 


yves[] Nop 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


GnUSE OF DEATH Deteased STrusk by while hihhg b i¢yeleon hwy. 


2Dé. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Ege PLACE OF INJURY Home, farm, 20f. (Clty or tov) (County) (Stéte) 
% a 


OUr eh, y hile > Not While <2 ictory, street, office bidg., etc. — 
jm. bu1s 196 at ark Gal at work’ | wy. — E) Kt, beds, é 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [A Inquiry (47 and’ in my opinion 
death resulted from: Natural causes [_], Accident [47 Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Lil ee .o, ASSISTANT MEOICAL EXAMINER [] 2. , DATE ns 
DEPUTY MEOICAL EXAMINER [~~ s~ 


eee ens M. b . Address (Street, clty, town, or county) &) Kio ‘ 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coynty) (State) 


R DIRECTOR Clay, Herter Men: irk) Eli fort Li TE IGNATURE 
prrwh Rettel Hon bl Crome fos Bist Ind) SN 17 1966 VO 


ending” in pencil in Item 18. Give Pa 


“tp 
d to the Chief Medical Examine 


MEDICAL CERTIFICATION 


4 should be forwarde 


retained for your files. 


lease execute the certificate, writing the word 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, prior to burial, 


TO DEPUTY wi EXAMINER: This certificate shoul 


director. Page 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gove (b) Cerebral Heeccer & /S Lely 5 
tise to immediate couse (0), DUE To 


toting the underlyi ; "4 Ss 
ae je underlying couse if At lecco = toh Me. FS. 


M Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“a Ags CERTIFICATE OF DEATH 08335 
aE 2 
Fe] a és J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos co. COUNTY o. STATE b. COUNTY 
3-5 Cecil MARYLAND Md, Cecil 
235 B. CY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest eh 
=oy write RURAL and give nearest town) _ 
, Ss Life Elkton 
@ ei a, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d, STREET ADDRESS =r iv 
= or - s 
3 gs 07 Curtis Avenue 307 Curtis Avenue Yes on no [ 
SS 3 HARE ee First Middle Lost 4. DATE Month Doy Yea 
= ' - OF 
gee (ype orprin) «Horace: Edward /V 06 WELL Sr ota June 6 9 66 
2 5. SEX 6. COLOR OR RACE 7, MARRIED JX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fin yeors | IF UNDER 1 YEAR [TF UNDER 24 HRS. 
a z lost_birthdoy) Months | Doys Min, 
= Male White wipowed [] oworceo [| Aug 895 70 _ yn. 
se Mo USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
eg cy ig Most of working [i fs retired) at oe if COUNTRY? 
58 ervice ton Opdr Gas Elkto Md A 
‘Ba. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NA 
ee i 2 2 
oe Hutchinson Rothwell a fa. Dickerson 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 (Yes, no, orunknown) |(If yes give wor or dotes of service] 
2 no Sm 2 hn 2: Rothwe: an, Md 
= 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), =] a) INTERVAL BETWEEN 
+ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
> IMMEDIATE CAUSE (0) 
== A DUE TO 
2 
a=d 
a 
c 
3 
3 
“4 
i] 
= 
2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, andina 
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2 27 
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S48 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Bee S Fea PERFORMED? 
5 23 5 ves [_] No 
sed & | 200. ACCIDENT WAS UNDERLYING CJ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
= & | OR CONTRIBUTING C2 CAUSE OF DEATH 
S33 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ite 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
22 2 Hour o.m. While Not While foctory, street, office bldg. etc.) 
ae So p.m. 9 atwork CL) atwok C) 
eee 21. Veertify that (I) (this haspital) attended the deceased fram__Gx: IG&_, tag A , 1%, thot (I) (we) last 
ind a r 
223 saw the deceased alive on = 19 2, and that deoth occurred at ‘M, from causes ond an the date stated abave. 
i] see Zio. SIGNATURE 2 2b. DATE SIGHED. 
es ? 7,4 O ATTENDING ey MED. oO MF oO 
SE. VEL 44-7) - Ag wes M.D.__PHYS. DIRECTOR PHYS. G 
ose PHYSICIAN'S 22d, ADDRESS 
Sau 8 : 
Fees | NAME (Type) IG LA A ft rey /¥a 
wos Eo A SS Ta TS 
es Ze Bo. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ses re Ges city) 
oor Fl KTon eneteryv: kton Mad 


24. “FUNERAL ae DDRESS 2S0. REC'D BY REGISTRAR 256. REGISTRAR'S SIGNATJIRE 
VRAIS ( 2 


oii’ 0 PTPPTN FUNERAL nour, {4 — Elktong| MUN 20 196G (Corto ppt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oy 


cremation, or removo! 


After this certificate hos been signed by the ottending physician and campletely filled in by the funerol 


e 3 should be detached for use os the burial-tronsit permit. Then 
id with the State Dept. of Heolth prior to burial 
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TO FUNERAL DIRECTOR: 


4 
i. 
=> 
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8 
SS 
Paes 


A224§ CERTIFICATE OF DEATH 163° 
Ne 5 
z 3 we Dig DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ao) 0. . . STATI b. COUNTY 
-5 Cecil MARYLAND iN Ma. sid Cecil 
3S B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Be write Rl a give nearest town) 
a on DOA. Elkton a / 
ap a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Ts RESIDENCE 
as s 1 2 
ge Union Hospital 231 We. Main Street ves (no 
5S 3. Ee First Middle Lost 4, DATE Month Doy Year 
3 = (Type or print) Tra Me Scott Sr. DatH June 1 3 » 66 
ras SEX 6. COLOR OR RACE 7, MARRIED [KC NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE fr yeors TF UNDER 24 HRS. 
ee E 68 irthdoy) Doys | Hours | Min. 
Ee Male White wipoweD [J pworcio [] Nove 74 1897 all 
FF 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
one 
ee A ° 


Lewisville, Penna. 
14. MOTHER'S MAIDEN NAME 


Ellen Gallegar 


17. INFORMANT Address 


Clara. KE, Scott, Elkton, Md 


100. USUAL OCCUPATION (Give kind of work done i 10b. KIND OF BUSINESS OR 


during mast of working life, everiif retired) INDUSTRY 
aper Maker: Paper 
13. FATHER'S NAME 


Gilbert Scott 


1S. WAS DECEASED mt IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) |(If yes give wor or dotes of service] ; 
no P14—-0 1-038 
1B, CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c}) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which gove (b) CAR pt he 


tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying cause DUE To 

Jost. Gree haan G) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. EEE et 
Oo 
& yes [] No 
= | 200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item IB.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEIHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor Zod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm. v otwork C) “ot work # 
21. | certify that (I) (this hospital) attended the deceased fram i Weg, ta Gf , 19 hat (I) (we) last 
saw the deceased alive an * 19_@ Sand that death accurred até.324 M, fram causes and an the date stated above. 
220. SIGNATURE marke “NED. STAR 22b. DATE SIGNED 
; MD. PHYS. ul omeector C] pis CO] @ [ ies) Le CG 
2c. PHYSICIAN'S 3 : 22d. ADDRESS 5 
NAME (Type) : £6s5 4 iB D Py th 
230. BURIAL, ree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
Bursa 6=17-66 Che: Hill Cemetery Cherry Hill Md, 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. ; ISTRAR'S SIGNATPARE 5 
PIPPIN FUNERAL HOME Liu. /h| 02x, Elkton {awn 16 1966 f~ores bat i 


MARYLAND STATE DEPARTMENT OF HEALTH 


12. CITIZEN OF WHAT COUNTRY? 


done during “ay \working life, even if retired) 


13. meNYoa EAS DS Brey Us 
\ mM. Qwith On Kwe wo — Le. mec 


EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


4p b0- 16-295} Army Records 


‘ & iy) WARE. 


4. THER’S MAIDEN NAME 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
woe 
FOR STATE C8345 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q) 8 | iS Z 
HEALTH 1. PLAGE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissipn) 
ee # a. STAJE b. COUNT: ey 
Fey? L201 MARYLAND Wes §. UTrel kK 
Scat b. CITY OR TOWN [if outside gorporate limits, €. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate fimits, write RURAL end give nearest town) 
goce ‘writa RURAL and give oo 
@sse 
eget Novt eRe Fa: Lee Ft Devens Z 
Rog ~ $ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital. give street &ddress) d. STREET ADDRESS e. tS RESIDENCE 
BELO zh am aA de “Go Det Vy > ‘ON A FARM? 
@ =: _ Worth #457 _ Shive Vepce He Det USA War (7/72 ves [] No 
>pEs 3. NAME OF U—_—-,. Middle as. 0) aa 4. DATE Month Day Yeor 
Ses. DECEASED OF 
sete {Type or prin!) Ztaised / o7- V Ath DEATH UN 2 (19'S fe 
22 3 £ 5. SEX 6. COLOR OR RACE 
Evie % 5 7. MARRIED [-] NEVER MARRIED DX?) &- DATE QF BIRTH 9. AGK fn years |IF UNOERT YEAR| IF UNDER 24 HRS, 
Su Rs /, + a base ( 2 Jest barthdey) Montta) Devs | Hows)” Hin 
y BEN WwW) 4/2. Wy iTe wioowe [} _vivorceo [] ods b- yrs. 
2a" 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Staia or foreign eountry) 
= g 6 
3 
a 
a 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
- IMMEDIATE CAUSE (2) AP ola 


5 
a 
Fe 


a 
Hy 
ao 
a 
s 
= 
ct 
< 
5 
2 
23 
a 
a 
a3 
<= 
= 
i= 
S 
> 
® 
> 
= 
6 
= 
uv 
it 
6 
5 
° 
8 


DUE TO 4 

Conditions, if eny, which (b) +6 PHY eh 
00 tise fo immediote cause 

(a), steting the underlying f° CUETO 


ue, | acres oe Lee DE DLO Umi 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afe}) 19, we euine 
SD ETREUTGTIOIDEATHY ERFORMED 

5 ves []_ no {J 

i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) Biv tuna Te 

= * . 7 iat ad 

| PRIMARY or CONTRIBUTING [] Ty oo ne > : a “i ? fi 

| cause oF DEATH. PE Woy + Bia adi O weet G ow iklat Boe qe vA Buc . 

| 20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF IRUURY (Here frm, | 20%. (Civ or fawn) (County) (Stet) 

Pai lichen Fcicia et ms While __Not While “ fectory, sireat, office bidg., ete,) | te 

Sete 6 /S wGGlawerL] wok BI] Necthene Rive- | Nearuegor CBee pnp 


iy that | took charge of the remains described above, held an Autopsy oO Inspection [ral Inquiry ek and in my opinion 
death resulted from: Natural causes [a Accident RK. Suicide [Sh Homicide ‘ey Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


4 . 
ACTUAL b,.4, 4 [ Wyre 
SIGNATURE ae 4. 4fto— r mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


its designated agent, prior to burial, cremation, 


; DEPUTY MEDICAL EXAMINER ER ie 
NAME (Gy) ROolondo A. Najere, M.D. BideliibnORepy, WA, or county) of [ sg 


228, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, flown, or county) ——~—~—~—* Stele) 


Philadelp 


EC'D BY REGISTRAR te. geptextssitgae 
(N16 t96¢ } foeartig Nnage 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


Health or i 


» 
TO — oe EXAMINER: This certificate should be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 


Mi ] } Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE" | 09 350 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S338 
HEALTH DEPT. [i piace oF peata a 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY a. STATE b. COUNTY 
£5 5 Cec. / MARYLAND 7 qi ome 
Se BGI OR TORN Gf aude cree ins © LENGTH OF STAY IN 1b I] «CITY OR TOWN (If auiside corporate limits, write RURAL and give Reorest tow 
; E wri and give neorest town 4 

52 = Elite Dow. venk in town 7 
aie NAME OF HOSPITAL OR INSTITUTION (If nat in haspifol, give street address) SIRE, ADDRES x @ ae 
— a 4 ‘ Py 

Bree / ACM be sp ta] 326 Hellsife. Ave ws C1 0 
gs 8 5 WARE OF Fist Middle + lost «DATE Manth Day ‘Year 

= DECEASED 5 F 

2 a B (Type ar print) Harr Lo ah Shu th SA, DEATH G /é 19 aE 
éé 5. SEX © COLOR OR RACE 4 7. MARRIED NEVER MARRIED [-]] & DATE OF a) 7 AGE [in yews CIF ONDER TERRE DER 

> -%& oe, t Dirt! M D 4 
Eo W widowed [J] vworcea F]]| 72 oS | go ue ne 
& 70a, USUAL OCCUPATION ea af work done | 10b. KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign country) TD CITIZEN OF WHAT 
= duriag mast of warking lite, even if retired) DUSTR' COUNTRY 

© Landscape CrfVaery Gardening f 


14. MOTHER'S MAIDEN NAME 


NeWe Walsh 


17. INFORMANT Address 


Ten Louly Dgwutth -TetGitom FA. 


13. FATHER'S NAME 
; 
Lewis Smith 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SQCIAL SECURITY NO. 


Cong ‘atunknown) [(lf yes give war or dates af service Df 
eee C~$306 


2 
i. 
2 
a 
= 
‘> 
cS 
= 1B. CAUSE OF DEATH (Enter only ane cause per fine far (0), ee and (()) INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: dard.) ONSET AND DEATH 
2 cg) MMEDIATE CAUSE (a) Vo 
g LO | DUE To 
= Conditions, if any, which gave (b) 
2: tise to immediote couse (a), DUE To 
=. stoting the underlying cause 
= best. ) 
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wallen 
S ie ae ? 
s = yes[] No (er 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
& | PRIMARY (J ar CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S 120. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
£ Hour a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. Wy atwork L) otwark CI 


21. [certify that | took charge af the remains described abave, held on Autopsy [_], —Inspectian [Inquiry [44° and in my opinion 


death resulted from: Natural couses [FX Accident (J, Suicide ([], Homicide 1], Undetermined manner (-] 
CHIEF MEDICAL EXAMINER [_] 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages la 


Health ar its designated agent, priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certi 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 haurs after death. oe delay is 


a alae Mp, ASSISTANT MEDICAL EXAMINER [_} y DATE SIGVED. 
S ms = 
is ; DEPUTY MEDICAL EXAMINER [~~ 
5 EXAMINER'S 
s NAME (Type) Address (Street, city, town, or county) Elk. Md, 
2 Tia. BURIAL CREMATION, [ZB DATE THEREOF 3c. NAME GF CEMETERY OR CREMATORY Tad. LOCATION (city ar Town) (County) (State) 
> city) 

Be ore June 20,1946 Holy § ilchre Cheltenham Twp. Penna 

74, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 2Sb. REGISTRAR’S. SIGNATURE 


gig |W.H. PIPPIN FUNERAL HOME f) o/QsBikton,| Mie i, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


executed within 24 hours after death. » 


f 


icaté™be 


Page 4 may be retained by the hospital or attending physician. 


20M 


a 


| 24 FUNERAL DIRECTOR €* 7 og 9 eo mE oh Ng iy 25a. REC'D BY REGISTRAR 
VR AIS (4) NY) TYSON se a Sun, Md. “ay AUN 13 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ Hc » 
SMe Q8a5i CERTIFICATE OF DEATH 05339 
225 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
io | aOUNTT SS Gig. a.sTaTE Maryland b.cOUNY Ceci} 
MARYLANO 

bat 2s b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
BS 2 write RURAL and ive nest fo n) 21 4 Con o R Xu rAL- 
eye lays owingo, 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS AT] | & 1S RESIOENGE 
See) 7 VA Hospital RD 1 reel noe 
3s SS 3. NAME OF First Middle Last 4. DATE Month Oay Year, 
S82 (iype or print) Willian Pp SMITH | bata «= Sune 9 19 66 
Ses 5. SEX 6. COLOR OR RACE | 7, ManRieO [} NEVER MARRIED[] | & OATE OF BIRTH 3. AGE (in, years IRUNOER hia pases 63 

£ jonths | Da! jours in. 
Bee | Male White | wivowen [% DIVORCED {"] Sandy if ics | ce | 
ae 10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Sa during most of working life, even If retired) . INDUSTRY COUNTRY? 

a8 Shoe Finisher otiSho€ Faetovy| Fredericksburg, Va. U.S.A. 
= =e 13, FATHER'S NAME :. 14. MOTHER'S MAIOEN NAME 
2G Winfield & Smith (Deceasef) Mary Shelton (Deceased ) 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
fe Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
228 Yes 215-16-97-16| VA Hospital Records ~ Perry Point, Md. 
ree 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSEO BY: h ; eNSeigeE wend 
SES 4 IMMEDIATE CAUSE (e)_Bronchopneumonia, bilateral | 6a10 days. 
7, ae 

ss DUE TD 

53 Conditions, If any, which o_Arteriosclerotic heart disease 2-3 years 
c gave rise to Immediate 
322 cause (a), stating the QUE TD . 
eae underlying cause last. «_Arteriosclerosis, generalized years 
= oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART1(a) |19. WAS AUTOPSY” 
oss = <——o 
Boe als ves } no CJ 
Ss iE | 202. ACCTOENT WAS UNOERLYING Fj 20b, DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part I or Part II of Item 18.) 
tus & | DR CONTRIBUTING [1] CAUSE OF DEATH 
822 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 
£228 & | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 20e, PLACE OF INJURY Home, farm, 20%. (City or town) (County) (State) 
sot 5 White, — Not While a CtOCy) SELeOt Ince aE SI 
£23 = at work] at work 

ze 19. 19. Hewat 
ase » 13__, {fm , 9, 
See |___, and that death occurred at_"7..4QM, from the causes and on the date stated above. 
Sa ie DATE SIGNED 
= ATTENOING MEO. STAFF 
523 | mo. pHs. {J _oirector C] pays. 7) 69 6 
z aS 220. PHYSICIAN'S v 22d. ADORESS 
B52 | (re) ¢, GOLDGRABSN, M.D. VAH Perry Point, Ma. 

oe 23s 
mes 23a. BURIAL, CREMATION,| 23b. DATE JHEREPF 23c__ NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
oe ne REHISAGPEIM Ye Poy fA 6 Baltimore National Baltimore MA. 


25b. REGISTRAR'S SIGNATURE 


1/65 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 
4 
= 


- a CERTIFICATE OF DEATH 2Aat 
ae 08352 ar . ’ US34U_ 
= 83 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission), 
0 as a. COUNTY @. STATE b. COUNTY 
S eon Cecil MARYLAND _ Maryland Harford 
& +4 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
~ BE write RURAL and give nearest town) | % 
ea Rising Suh Perryman | 
£38 @, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | | d. STREET ADDRESS y a ce 
=a 
Fe Calvert Manor Nursing Home 2 Maple Ave. ves (] No 
Ep 5 3. RBME oF First Middle Last 4. DATE Month ‘Dey “Year: ¥ 
| = * oe - 
g ea {Type or riot) Ww ‘lard. Fra (lex ; ra 92 SEATH C / aA 
s 3§ 3. SEX COLOR OR RACE)7, j4apRIED [_] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. Res Onreen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 it birthday! fous | Min. 
£ Hy Male Cauf wiwowen [X] _vivorcep [7] | 13 Oct. 1887 78 Sea modes. aed 
@ &e 10a, USUAL OCCUPATION (Give kind of work ] 106. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 38 done during most of working life, oven if retired) | 
5 ga Merchant (Ret.) | General Store | Harford County, Md.| U.S.A. 
v4 ; 13. FATHER’S NAME a ) 14. MOTHER'S MAIDEN NAME e 
i 
ee 5 William Arthur Trago | Alice E. Coale 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yas, no, or unkown) | (yes give warordates of service) 
No 19-32-1512 Mildred Strock, Perryman, Md. 


18, CAUSE OF DEATH [I enter only ‘one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


ee 


PART I. DEATH WAS CAUSED BY, Ves 
IMMEDIATE CAUSE (3) renchsd E 9.2 ye DYN LON 


7 DUE TO . 
Conditions, if any, which ib) es AS: Ss 


gave rise to immediate cause 


row exe doce: dc 1 
DUE TO 


oe ae eine £5 A YTeyi osclerche. d heart ‘avs eie% 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attendii 


R ATTENDING PHYSICIAN: The law requires that the deat! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


§ 
= 
= 
5 
8 
a 
3 
rE 
a 
oO = rae 
£ z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Sais TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
——— PERFORMED? 
W 5 ves [] NO 
3 i |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) i 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
3 s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ‘(Stete) 
2 A Rite: acm While __ Not While factory, street, office bldg., ete.) | 
3 = p.m. 9 et work at work | ! 
3 21. 1 certify tha! (I) (this hoagie) attended the 2 from. 277 f.... Ka Ae e-19. veceaey 19.0.8 that (I) (we) last 
z saw the deceased alive on...... Wataat ara) 4b. and that death aoe sd of 0 Am. from the causes chad on the date stated above. 
2 222, SIGNATU 22b, DATE 
% ATTENDIN MED. STAFF SIGNED 
a DIRECTOR Pays. | Grt- 6 
& ] We. PHYSICIAN’ ; ~ | 22d. ARDRESS = 
Hoa @ : NAME. (Type) N i ve d- 
Pai) 
ets ei / | Rees ft. un, M ‘ = 
$268 230, BURIAL, ee 23b, DATE THEREOF “i NAME OF CEMETERY OR CREMATORY le: ‘OCATION ata town or county) ~_ (Stete) 
¢ ee Speci 
a = 
gees 4 June 66 | Smith Chapel Cemetery! Aberdeen, Maryland 
& 


2Sb, REGISTRAR’S SIGNATURE 


ve AIS ( 24 RAL ene: SIGNATURE Tarring Ritieral Hone 25a, REC'D BY REGISTRAR 
pe Bt ae Aberdeen,- ma, VIN § 1966 


\Y “Webster B. Macomber *, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AQQhs CERTIFICATE OF DEATH 
1 TAGE OF DEATH 2. pena (Where deceased lived, if institutian: Residence before admission) 
‘0. COUNTY K, 0. STA’ b. COUNTY a 
Cecil serLan ‘Maryland Cecil 


<. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 


Newark, Dela. (Mailing address). 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib 
Mite RURAL and give nearest tawn) 
Rural, Applton | 10 yrs 
d. STREET ADDRESS DEN 
2002 Nottingham Road a Cy no #4 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


2002 Nottingham Road 


x: NINE OF First Middle Last 4 pate Manth Day L 
{Type or print) Floyd ohn Wanner DEATH 6-6-66 9 
S, SEX 6. COLOR OR RACE 7. MARRIED ®) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years IEUNDER 1 YEAR | IE UNDER 24 HRS. 


Min. 


any event, within 72 hours after death z 


th irthdoy) 


Malex White wiooweo [1] oworceo []] 4-1-1895 ag rid 


100. USUAL OCCUPATION (ere kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ted mast af warking life, even if retired) INDUSTRY. Gay 
etire Automotive Bs 


= FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oliver Wanner Lillie M. Wanner 


te WAS UE ven U.S. ARMED see tt 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NG, or UNKNOWN, yes give war of dates of service) 
es Kw il 142-09-2546| Avora Penn Wanner Same 


18. CAUSE OF DEATH (Enter only ane cause pe Tne far (0, (b), and (}) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony, which gave 0) Carcinoma of right lung 


and campletely filled in by the funeral 
temove carban papers. Pages | and 2 


ia BETWEEN 


tise ta immediate cause (0), 
stating the underlying cause DUE TO 


lost. @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Se 
S a = ? 
= yes [) 
$= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
‘8 | OR CONTRIBUTING C) CAUSE OF DEATH 
‘J | [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20%. (city or town) (county) (tate 
= Hour o.m. Wily Not While foctory, street, office bldg., etc.) 

p.m. 9 at wark L} “ot work C1 


After this certificate has been signed by the attending ph' 
je 3 shauld be detached far use as the burial-transit permit. The 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar rema 


21. | certify that (I) (this haspital) attended the deceased fram__O-1 ~ OO 19 , ta_O-0-00 _, 19___, that (I) (we) last 
tO= 6500" 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


ce saw the deceased alive an 19_____, and that death accurred at fram causes and an the date stated abave. 
@ 5 pe ATTENDING MED. STAFF TENOR SIGNED 
2 eb ate Ot ZC E>M0__ bys OY omecror 0) pos. C1] 6-7 -66 
Soe 2c. PHYSICIAN'S 5 f 
See naMe(Type) Wallace MY Johnson M.D. 5S Main St. Newark, Dela. 
Zs %o. BURIAL, CREMATION, 7b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Guniy) (State) 
‘ eo Bia 6-11-66 Laureldale Cemetery Reading, Pennsylvania 


24, FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 


0 M1 iabbeé Gg Vr. ' £, Newark, Dela. | win a O66 frhartig Joys 
eat ieee eee ————— 


we 
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> 
a 
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AC OAFF ALCL 


